This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
assessment sites.
Criteria used to ensure the validity of primary studies
Not stated.
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
The systematic review identified several uncontrolled studies, but only one randomised controlled study, which was used as the source of effectiveness data.
Methods of combining primary studies
Primary studies were not combined as only one study was used as the source of effectiveness evidence.
Investigation of differences between primary studies
Results of the review
The intention to treat analysis of the primary study showed that the incremental survival with HDC over conventional chemotherapy was an expected mean of 0.7 LYG for all patients and 0.8 LYG when restricted to patients younger than 60 years of age. The improvement in EFS was 0.7 event-free LYG for all patients. The authors stated that these findings were biased in favour of conventional chemotherapy.
Measure of benefits used in the economic analysis
LYG and EFS were used as benefit measures in the economic analysis. Data on survival were derived from the literature review, as reported above. Marginal benefits were estimated from published Kaplan-Meier graphs, using the area under the cure (AUC) approach to assess the mean difference between the survival of the two arms. Using the mean difference, instead of the median, allows the experience of the whole cohort to be considered.
Direct costs
Discounting was not performed although the time horizon of the study was 5 years. Unit costs and quantities of resources were not reported separately. The health service costs included in the economic evaluation of HDC were mobilisation, stem cell harvest, high-dose chemotherapy including three-week inpatient stay in a haematology ward, outpatient follow-up, and additional drug use. The cost of standard chemotherapy was based on 6-9 courses of chemotherapy plus additional day-case cost per course. The cost/resource boundary adopted was that of the UK payer. Long-term follow-up costs were assumed to be identical for the two treatments. The estimation of costs and quantities was based on actual data derived from the Central Sheffield University Hospital NHS Trust. No price year was reported.
Statistical analysis of costs
Costs were treated deterministically in the base case.
Indirect Costs
Indirect costs were not included in the analysis.
